York County Parks Membership Form

Name:

Address:

City: State: Zip:

Phone Number: Date:

E-Mail Address:

| would like to receive my newsl etter via email: O Yes O No

Membersnip Fees (Y early): Make checks payableto YCPFCT

(York County Parks Foundation Charitable Trust)

3 Student ................ $10.00

03 Seniors (age 59+).... $10.00 Mail Form with payment to:

O Individual............. $25.00 York County Par ks

O Family ..oveoveen. $30.00 400 Mundis Race Road
York, PA 17406-9721

3 Contributor ........... $75.00

3 Patron ................ $100.00

3 Corporate ............ $250.00

3 I’d like to make an additional deductible contribution of $ to:

3 York County Parks Foundation Charitable Trust
O Friends of Cross Mill

O Friends of Heritage Rail Trail Corridor

O Friends of Canine Meadows

3 | am interested in volunteering
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